he had occasional slight pain in ears at long intervals, but does not now suffer from, nor has he lately complained of, this symptom.
His hereditary history is not perfectly satisfactory, for although no other member of the family has at any time suffered from symptoms similar to his, yet his father has a perforation of the membrana tympani of the right side, and other evidences of purulent inflammation of the tympanum, suggesting the possibility of a transmitted taint, or at least a pre-disposition to this form of ear disease. Since The treatment which had been for some time suspended, except the occasional opiate, was now resumed with such modifications as the changed circumstances of the case demanded ; the kidneys were stimulated to increased action, and full doses of the iodide of potassinm administered.
The almost total absence of the nocturnal pain, and the lessened irritability of stomach, together with the improvement in his general condition, which indicated a gradual absorption of the effusion, renewed our hopes for a time.
This improvement in the patient's condition only lasted six days, after which interval he began to relapse, all the old symptoms steadily return-, ing, the nerves of special sense becoming affected as before, violent nocturnal headache, and furious delirium adding to his distress. On removing the calvarium all the meningeal vessels are seen distended with dark coloured blood, the membranes themselves covering the convexity of the brain appear normal. On. removing the brain, which presents nothing worthy of remark, about six ounces of a clear serous fluid is found effused at the base of the skull, at which place the membranes are highly congested. The dura mater covering that part of each petrousbone corresponding to the roof of the mastoid cells and tympanum is thickened, presents inflammatory patches, and is easily detached from the bone ; examined on its interior aspect it is rough at the parts corresponding to the eroded and discoloured bone. Removal of the roof of mastoid cells and tympanum on the left side, discloses the former partly filled with curdy yellowish pus, and the septa softened and easily broken down; while the walls, especially that part of them forming the roof, are inflamed and softened, one part being carious, this latter corresponding with the diseased portion of the dura mater. The tympanum is almost filled up by hypertrophy of its lining membrane, and the entrance to the mastoid cells nearly
